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Providertd: 2470007

Home Name:  Kathrina Pascua, RN " ReviewID:  2-170007-1

151885 Poni Mo St. Reviewer: /

Keaau Hl 6749 Begn Date:  2r2212017 End Date: Q/ﬂ /244

Foster Famly Home  Requived.Certificgte [17-1454-6)

8.{d)(1) Cormply with all applicable requlrements in this chapier; and

.m? s mne e l.: ----------------------------- T e et Nemavisaray

New ho_me visit survey.performed to. certify two cient home. Home in compliance on day of survay. Corrective Action
Reportissued with no plan of gorrection due to CTA. Home is eligible for a one year certification for two clignts.
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